
GEN  127 (3/02)

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

NOTICE OF FORM CHANGE NO.

TO: FROM:
Forms Management Unit
(916) 657-1907

County Welfare Director
Supply Clerk / Forms Coordinator

Listed below is information regarding a form change. Only applicable information is shown. 

This notice updates your Department of Social Services County Forms Catalog. 

FORM NUMBER AND TITLE

 ORDER UNIT INITIAL SUPPLY SENT ESTIMATED PRICE

REPLACES DATE OF FORM

REQUIRED FORM- REQUIRED FORM- 

UNLESS OTHERWISE SPECIFIED STOCK MAINTAINED AT:

Department of Social Services Warehouse
P.O. Box 980788
West Sacramento, CA 95798-0788

FORMS DISPOSITION AND SPECIAL INSTRUCTIONS

ADDITIONAL INFORMATION REGARDING FORM CHANGE

DISPOSITION OF OLD SUPPLY 

USE NEW FORM 

USE FORM IN ACCORDANCE WITH

05-145
11/10/2005

Community Care Licensing District Offices                        
Private and Public Adoption Agencies

District Attorney
Other

LIC 195 - Notice of Operation in Violation of Law

MASTER ONLY Free      Sold Yes    No

New      Revised 10/05 12/03 Obsolete

No Change Permitted         Substitute Permitted With Prior DSS Approval         Recommended Form
Other:

Use until exhausted

When supply available in DSS Warehouse                 Use new form effective 10/05

All County Letter No.
Other (specify)

Attached is a Reproducible Copy

Destroy

DATE

Check on the internet to see if forms are available at www.dss.cahwnet.gov

For camera-ready copies of English and Spanish forms, please call the Forms Management Unit (FMU) at (916) 657-1907, or
by electronic mail at:  fmudss@dss.ca.gov.  Contact Language Services for other languages at (916) 651-8876 or by electronic
mail at LTS@dss.ca.gov.



STATE OF CALIFORNIA–HEALTH AND HUMAN SERVICES AGENCY Arnold Schwarzenegger, Governor

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

To:

Subject: NOTICE OF OPERATION IN VIOLATION OF LAW

You are hereby notified that the above reference facility is operating without a license which is a
violation of California Health and Safety Code Sections 1508, 1569.10, and 1596.80 .  These sections
prohibit any person, firm, partnership, association, or corporation within the state from operating,
establishing, managing, conducting, or maintaining a community care facility, residential care facility for
the elderly or child care facility in this state without a current valid license.  In accordance with Health
and Safety Code Sections 1540, 1541, 1569.40, 1569.41, 1596.89 and 1596.890 and other applicable
laws, your continued operation without a license could result in civil and/or criminal action being taken
against you.

You may fi le an application for l icense by contacting the l icensing agency at
_______________________.  However, continued operation pending licensure is a violation of law.

____________________________________ __________________________________
Regional Office Manager/                                         Date of Issuance

County Licensing Office Manager

LIC 195 (10/05) (PUBLIC)


